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“Form 990 . . OMB No. 1545-0047
Return of Organization Exempt From Income Tax 2011
' Under section 501(c), 527, or 4347(aX1) of the Internal Revenue Code
. (except black lung benefit trust or private foundation)
ﬁ?é’ﬁ?é? ﬁgtvgrf\ulg%;rrﬁg:w » The organization may have to use a copy of this return to satisfy state reporting requirements.
A For'the 2011 calendar year, or lax year beginning , 2011, and ending y
B Check if applicable: C Name of organzaton GLOUCESTER DEVELOPMENT TEAM, INC. D Employer identification Number

- Address change Doing Business As 23-7383044
. Name change Number and street (or P.O. box if mail 1s not delivered to street addr) Room/suite E Telephone number

i Initial return 28 DALE AVENUE (978) 283-3234
. Terminated City, town or country State ZIP code + 4

Amended return  |GLOUCESTER MA 01930 G Gross receipts $ -2,773,791.

. Application pending] F Name and address of principal officer. H(a) Is this a group return for affiiates? H Yes No
H(b) Are all affiliates included?
_ MARC SANDLER 28 DALE AVENUE GLOUCESTER MA 01930 If "No.* attach a st (see nstructions) Yes [ |no
' TexTeemptstatus  [X]501X3) | | 501(e) ( y< (nsertro) | J4%47@axXD)or | |527
J Website: * N/A H(c) Group exemption number ™
K Form of organization I}Tl Corporation l—l Trust [_‘ Assocration I_l Other ™ | L Year of Formaton 1974 J M State of legal domicile  MA

[Ravtu%| Summary

1 Briefly describe the organization's mission or most significant activities: DEVELOPMENT OF LOW INCOME HOUSING
8| e e e e
| o o o o o o e e e
=2
3] 2 Checkthis box » E]_If the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part VI, ine 1a) ... ..o vin o 3 4
2 4 Number of independent voting members of the governing body (Part VI, ime 1b) ... . ............. .. 4 4
S 5 Total number of individuals employed In calendar year 2011 (PartV,line2a) ....... ............ ... 415
€| © Total number of volunteers (estimate if necessary) ........... ..o 6 0
< | 7a Total unrelated business revenue from Part VI, column (C), Ine 12 ... ...oiiiiiiiiins ciiiiiiienes 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 . .......... ..o v et viiinuns oo 1 7b
| Prior Year Current Year
| o 8 Contributions and grants (Part VI, line Th) ... .ot iiiiir oo i iiiiiiieeaens 50,000.
i 2| 9 Program service revenue (Part VIl line 2g) ............... oo Ll
‘ % 10 Investment income (Part VIll, column (A), ines 3,4,and 7d) ...........cccvvveriiennt. 172,925. 21,275.
T | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c,and 11€) ............ .... -2,845,072.
12 Total revenue — add lines 8 through 11 (must equal Part VIl column (A), line 12) . .. . 172,825. -2,773,797.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3).... .. . ......... ...
‘ 14 Benefits paid to or for members (Part IX, column (A), hned) . . . .. ........... ... .
} o 15 Salaries, other compensat, employee benefits (Part IX, column (A), lines 5-10) ......
| b ; ; p |
| % 16a Professional f.undralsmgf es (PﬂIE @Enﬂ}% ;u}e‘ﬂe): ......................... .
3. b Total fundraising expense$ (PR TX;column-(D), line 25{)(' 0. |3 =
17 Other expenses (Part IX, :c'ﬂl_u n (A), lines 11a-11d, Hf-g%?) ........................ . 354,879, 2,656,313.
18 Total expenses. Add lines EB 17 (nln t eJué% P%ﬁ]l?(, célﬁ\m'n A, ne25) .............. 354,879. 2,656,313,
‘ 19 Revenue less expenses. Pub ine 18 from hine 12 lg;);! ........................ -181,954. -5,430,110.
i gg - ! Beginning of Current Year End of Year
‘ 35120 Total assets (Part X, line 16) ... .t 0 L L e . 11,522,425, 5,747,439,
221 21 Total habilities (Part X, INE 26) . ....vvinieii it et 39,481, 144,389,
‘ Wgs 22 Net assets or fund balances. Subtract iine 21 from line 20 ........ e e e 11,482,944. 5,603,050.

Mnature Block

<gUnder penalities of perjury, | declare that | have examined thiz return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and
compler'{:. Beclarah%?\ ,ofr);l:repare! (other than officer) l|s vased o‘h all |rlf3rmah n o wh?g\ {)re%arer has any know‘edge. 4 g
an

4 /4

> l ,

==

§S|gn Signature of officer W Date . / /
Nere ) MARC SANDLER 0% — / , Z/ 020[3

Type or print name and title,

< Print/Type preparer's name Pre 1gn Date Check [:l s {PTIN
g?aid HOWARD M FRISCH, CPA L%% 12/04/12 seli-employed _|P00043071

%reparer Frm's~ame » HORVITZ & FRISCH, P.C.

| Jse Only |rrmsadaess > 128 MAIN ST Firm's EN > 04-2616889

! GLOUCESTER MA 01930-5725 Phoneno. (978) 281-2639

! May the IRS discuss this return with the preparer shown above? (seenstructions) .. ........... ... ... ... ..o.cooi.. I)ﬂ Yes |—| No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101  07/05/11 Form 990 (2011)

oY



Form 990 (2011) GLOUCESTER DEVELOPMENT TEAM, INC. 23-7383044"° Page 2
E@ Statement of Program Service Accomplishments
< Check if Schedule O contains a response to any question in this Part il ......... S .. Cee e e e .. . I_[
1 Briefly describe the organization's mission:
DEVELOPMENT OF LOW INCOME HOUSING

e A e e — —— e —— At e - —— - ——— —— —— — ———— ——— e - T e M T e - - —— o —

2 Dud the organization undertake any significant program services during the year which were not listed on the prior

FOrM 990 0F 990-EZ7 ... ..\ttt et ottt eet et e e o[ Yes K] wo
If 'Yes,' describe these new services on Schedule O.
3 Dud the organization cease conducting, or make sigmificant changes in how it conducts, any program services? .... D Yes E No

If "Yes,' describe these changes on Schedule O.

4 Describe the or%anlzatlon's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 50](C)ﬂ ) and 501(c)(4) orgamizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 0. including grants of $ 0.) (Revenue $ 0.)
SPONSORED DEVELOPMENT OF INNER CITY BUILDING _ _ _ _ _ _ _ _ _ o _______
REHABILITATION  _ e

4b (Code: ) Expenses $ including grants of $ ) (Revenue $ )

4¢ (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of  § ) (Revenue $ )
4e Total program service expenses » 0.
BAA TEEAOI02  07/05/11 Form 990 (2011)




Form 990 (2011) GLOUCESTER DEVELOPMENT TEAM, INC. 23-7383044 Page 3
IRATIVAR Checklist of Required Schedules
Yes | No

1 Isthe organlzatlon described 1n section 501(c)(3) or 4947(a)(1) (other than a private foundatlon)7 If 'Yes,' complete

Schedule A . . ... e e e e e e e . 1 X

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?  ....... ....... . .. 2 X

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candidates

for public office? If 'Yes,' complete Schedule C, Part | . ... .. ... ...t ittt it o e e e J 3 X
4 Section 501(c)X3) organizations. Did the organization engage in Iobbylng activities, or have a section 501 (h) election

in effect during the tax year? If 'Yes,’ complete Schedule C, Part!l ~................. .. ....... . 4 X
5 Is the organization a section 501(c)(4), 501 (c)(S& or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part il ......... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

}g E{clmde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, 6 X

= P

7 Did the organization receive or hold a conservation easement, mcludmg easements to Breserve open space, the

environment, historic land areas or historic structures? If 'Yes complete Schedule D, Part Il ............ ............... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If ‘Yes,'

complete Schedule D, Part Il .. ... ... ...... o uumii ittt ot et e e e e 8 X
9 Did the organization report an amount in Part X, ine 21; serve as a custodian for amounts not listed in Part X;

or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete

Schedule D, Part IV ... ... ... ... oo it e e e e e 9 X

10 Did the organization, directly or through a related organlzataon hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f ‘Yes,' complete Schedule D, PartV.. . ........ .

11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts Vi, VII, VI, 1X,
or X as applicable.

a lD)ld Pthe cc/rlgamzauon report an amount for land, buildings and equ1pment in Part X, line 10? If 'Yes,' complete Schedule
= L 7 .

b Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIl ............... coiiiiiiiiiiies tivieanenninn

¢ Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIl . ....... ... ... .o i iiiiiiiiiiin ciiieianinns

d Did the organization re ort an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, ine 16? If 'Yes,' complete Schedule D, Part IX . . ...ttt e et

e Did the organization report an amount for other liabilities 1n Part X, line 25? If 'Yes,' complete Schedule D, Part X ........

f Did the organlzatlon s separate or consolidated financial statements for the tax ear mclude a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X .

12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XI, Xll, @and XIll . . ... ... . i it et i e e e e

b Was the organization included n consolicated, independent audited financial statements for the tax year? If ‘Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts XI, Xll, and Xlil 1s optional ..............

13 Is the organization a school described in section 170(b)(1)(A)(i)? If 'Yes,’ complete Schedule E ...................... ..

14a Did the organization maintain an office, employees, or agents outside of the United States? ........ ... ............ ...

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? /If ‘Yes,' complete Schedule F, Parts 1and IV. . ... ... ... . i it iiiieneanas

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If ‘Yes,' complete Schedule F, Parts lland IV ................. ........

16 Dud the organization report on Part I1X, column $A Ilne 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f ‘Yes, complete Schedule F,Partsliland vV ...... ............ .... ...

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A g lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) .............cc virieiirieiieninenns

18 Did the orgamzatlon report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,’ complete SCREAUIE G, Part Il ...« et et ettt e

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f 'Yes,’
complete Schedule G, Part lll .. .. ... ... . . it ittt et ittt eeaareeteananeeeaaireinaeanns

20 aDid the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H ..............................

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ..................

1la X
11b X
11¢ X
11dj X
1le X
11f X
12a X
12b] X
13 X
14a X
14b X
115 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEA0103 01723112

Form 990 (2011)
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Form 990 (2011) GLOUCESTER DEVELOPMENT TEAM, INC. 23-7383044 Page 4
IRantiVEll Checklist of Required Schedules (continued)
Yes | No
Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 1? If 'Yes,’ complete Schedule I, Parts land Il .............................. 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 22 If 'Yes,' complete Schedule |, Parts land Ill ........... .. ... s iiiiiiiiiinn evennann. 22 X
Dud the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If ‘Yes,' complete
Schedule J . .. ... e e e e et e 23 X
a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was Issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No,’go to line 25 .. ... ... .o it e ittt tie tiee e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ...... ....... 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-eXxempt DONAS T .. . et e et e e 24c
d Did the organization act as an ‘on behalf of' issuer for bonds outstanding at any time during the year? .................. 24d
a Section 501(cX3) and 501(c)4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | ..............c.oiiiiiiininiiinannennn 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f ‘Yes, ‘' complete
Schedule L, Part | .. ... ... ... . ittt ieetaenns t trreeaaet e ieree e reeeeeeaaeaaaa 25b X
Was a loan to or by a current or former officer, director, trustee, key emplo;'ee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part Il ....... 26 X

27

28

Did the organization provide a ?rant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If 'Yes,’ complete Schedule L, Part Il ... ...... ...ttt iiiiireeernennnnns

Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

28al X

a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part IV ................
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV . .. ... .ttt e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee sf)r a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If ‘Yes,’ complete Schedule L, Part IV . ................cccoiiuat.. 28c] X
29 Dud the organization receive more than $25,000 in non-cash contributions? /f 'Yes,‘ complete Schedule M ............... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M . .. . .. ... . i ettt it e s 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If ‘Yes,' complete Schedule N, Part | ........ 31 X
32 Did the or?\lanization sell, exchange, dispose of, or transfer more than 25% of its net assets? If ‘Yes,' complete
Schedule N, Part Il . . . ... ... .. i e it e et e ai i eianae . . e 132 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | .......... ... it 33 X
34 \lNas ’the organizalion related to any tax-exempt or taxable entity? If ‘Yes,' complete Schedule R, Parts Il, Ill, IV, and V, 3 X
L7
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ............ ... 35a] X
b Did the organizalion receive any payment from or engage in any transaction with a controlled entity within the meaning
of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V, line 2 ........... ... o i ittt teeeanans 35b X
36 Section 501gc)(3? organizations. Did the o;ganlzation make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 ... ......... .. et iiiiiiiineaares cvvaann cenrnn .1 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI .... ................. 37 X
38 Did the crganization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O ... ....... ... ... . (i tiiiiiiiiiiiiiis ciiiii J38 | X
BAA Form 990 (2011)

TEEA0I04 0172312




Form 990 (2011) GLOUCESTER DEVELOPMENT TEAM, INC. 23-7383044 Page 5
iR3rtlVA] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthis Part V.. . . . .. ... .. . . iii it tie et o . ]—]
1a Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable ......... ..... la
b Ehter the number of Forms W-2G included in line 1a. Enter -0- if not appiicable ............ 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gamlng
{(gambling) winnIngs to prize winners? .......... ... ..ottt

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. ... .. 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ........... ...
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duning the year? .................... ...
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O .. ..... ......... ... .. .1 3b

4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authorlty over, a
financial account in a foreign country (such as a bank account, securities account or other financial account)?

b If 'Yes,' enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ............. .... ..
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .......... ...
¢ If 'Yes,' to line 5a or 5b, did the organization file FOrm 8886-T 2 .......cotiiiitiiit ittt iiierereniaes cieeann s

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization

solicit any contributions that were not tax deductible? ... . ... i e i e 6a X
b If 'Yes,' did the organlzatlon include with every solicitation an express statement that such contributions or gifts were

LYo L £= 5 e = o U ot 1] (= SN 6b

7 Organizations that may receive deductible contributions under section 170(c). '

a Did the organization receive a ?ayment in excess of $75 made partly as a contribution and partly for goods and

services provided 10 the Payor? ... ... Lo i i i i heeriieene e e 7a X
b If ‘Yes,' did the organization notify the donor of the value of the goods or services provided? .......... .. .. ... ....... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

oMM 82827 o i ittt i e e e ey e e e 7c X
d If 'Yes,' indicate the number of Forms 8282 filed duringtheyear ...................... .... L 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ............ 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............... 71 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899

E T €= o 11T I 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds and section 509(a)X3) supporting organizations. Did the
supporting organization, or a donor advnsed fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? ... .. . i i i ittt e e e e

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49662 .. ... ... . ciiiii it .

b Did the organization make a distribution to a donor, donor advisor, or related person? .....................
10 Section 501(c)7) organizations. Enter:

a Initiation fees and capital contributions includedon Part VIil, hne 12 ....................... 10a
b Gross receipts, included on Form 990, Part VIll, line 12, for public use of club facilities ...... 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders ............ ..o i ol 11a
b Gross income from other sources (Do not net amounts due or paid o other sources
against amounts due or received fromthem.) ........ ... il Ll 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in ieu of Form 10417 . ...... .. ...
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year .. . . I 12b

13 Seclion 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans In more thanone state? .... ........ ... ... i,
Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization i1s required to maintain by the states in

which the organization is licensed to issue qualified healthplans ............... ........... 15b
c Enter the amountof reservesonhand ............ ...ttt (0 i et 13¢
14a Did the organization receive any payments for indoor tanning services during thetaxyear? .......... .. ... .. ....... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? /f ‘No,' provide an explanationin Schedule O ............... .. 14b

BAA TEEAQ105 07/05/11 Form 990 (2011)



Form,990 (2011) GLOUCESTER DEVELOPMENT TEAM, INC. 23-7383044 Page 6

|Pé"rtiV|ﬂ| Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response to any queston nthisPartVI... . .. . . .. . ... ...... C e i E(_]

Section A. Governing Body and Management

1a Enter the number of voting members of the %overnlng body at the end of the tax year .. .... 1a
If there are matenal differences in voting nights among members
of the governing body, or If the governing body delegated broad
authonity to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent ..... 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, d:rector trustee or key employee .......................................................................

3 Dud the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person? ........................ 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? ... ... ... .. i e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ..... ..... . 5 X
6 Did the organization have members or stockholders? ....... ... ... i it it iet cee e e .1 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the GOVEIMING DoAY 7 .. .. .. . o i i et e i e et 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? ....... ... it it eieee et e s 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during the year by Ii]ii
the following:
a The governiNg body? .. .. .c.uiitiii o ittt et et e s e e e 8a|] X
b Each committee with authority to act on behalf of the governing body? .. ... ... .. il el el .| 8b] X

9 s there any officer, director or trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization's malllng address? If ‘Yes, ‘ provide the names and addresses in Schedule O .. .......... ..... ........... 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affillates? .. ......... ittt iiiier o eiieiene eeeianns 10a X
b If 'Yes,' did the organization have wnitten policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt PUIPOSES? .. ... ..ottt ier ot tr e i e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? ...................... 1lal X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. E
12a Did the organization have a written conflict of interest policy? If ‘No,"gotoline 13 ........ ... ....ciit ci iiviiiiiininn. 12a) X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
(o3 o7 o {1 - 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f ‘Yes,’ describe in
Schedule O how thisS 1S dONE . . ... . .. . it e et et e ittt e o e et e J12¢] X

13 Did the organization have a written whistleblower policy? ........... ... iiiiiiiiiie ol e e
14 Dud the organization have a written document retention and destruction policy? .... ....... .. ... . oot

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official ......... ... ..ciiiiiiiiiiiiiniiieien venes
b Other officers of key employees of the organization ............. ..ottt eaiiee e ane
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)

16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? ... .. ... o i i i it e i it e e et e eeen eeans

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
partIC|pat|on in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the

organization's exempt status with respect to such arrangements? ... ...... .. ... ... . ... . .. .
Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed » Massachusetts

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

[:I Own website E] Another's website Upon request

19 Describe in Schedule O whether (and If so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
» MARC N. SANDLER 28 DALE AVENUE GLOUCESTER, MA 01930 (978) 283-3234

BAA TEEA0106 01/23/12 Form 990 (2011)




Form90 (2011) GLOUCESTER DEVELOPMENT TEAM, INC. 23-7383044 Page 7
‘

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Gheck if Schedule O contains a response to any question inthisPart VIl ..................... .. .. .
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be histed. Report compensation for the calendar year ending with or within the
organization's tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- 1n columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees, if any. See instructions for definition of ‘key employee.’

® List the organization's five current highest compensated emplogees (other than an officer, director, trustee, or key employee) who
re::etlvg,d reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the organization and any
related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

[ﬂ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
(A) (8) (do not medpt%sélrlg than one box, (D) (E) )
Name and title Average unless person is both an officer Reportable Reportable Estimated
hours and a directorftrustee) compensation from compensation from amount of other
per week the organization related organizations compensation
(describe | o5 | 5] Q|2 g 3 ] (W-2/1099-MISC) (W-2/1099-MISC) from the
hoursfor | c 8| 2] 3 |Q | 2< 5 organization
related E £] 2 g (&8 a and related
olrl%iglf:- Fu 5 _Z;’- g -é— organizations
Schedule g = < %
0) g; g 1 "S
: i
Q) ASTRIDA M, CUTTER_ _ _ _ _
TREASURER/DIRECTOR 1.00] X X
() DAVID BABSON _ _ ___ ___
CLERK/DIRECTOR 1.001 X X
—(3) MARC N SANDLER __ _ _ ___
PRESIDENT/DIRECTOR 1.00] X X
- R, KIRK NOYES _ ______
DIRECTOR 1.00] X
)
-6
-
-®
e
a_
ay_
92 _ _
a9y
Qs

BAA TEEA0107  07/06/11 Form 990 (2011)



Form,990 (2011) GLOUCESTER DEVELOPMENT TEAM, INC. 23-7383044 Page 8
FRartivili Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

¥ ©
. Position
(A) ®) (do not check more than one D) ) (D)
Name and title [Average | box, unless person is both an Reportable Reportable Estimated
. hours | officer and a director/trustee) | compensation from compensation from amount of other
per the organization related organizations compensation
week |Q 5] 5 g = Il o (W-2/1099-MISC) (W-2/1099-MISC) from the
(describ] a. & 2|1 F|I<kB%S § organization
e s& E]l e g 28l a and related
h?urs §, § § 3 E e organizations
or | 5
related| 3| = gl 3
orgami-| @ I 2| 3
zatons| 83| & E
in [ &
Sch 0) &
Q]
Q) ]
@ e ]
ey ]
@ ]
@ ]
Y ]
@ ]
Tb Subtotal ... . e e >
¢ Total from continuation sheets to Part Vll, Section A ........................ >
dTotal(add linesTband 1€) ... ... ... ooiiuiinii e, >

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization >

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual . ... ... ... . . . . et iere cereirereearreenans

4 For any individual histed on hne 1a, is the sum of reﬁortable compensation and other compensation from
the ’c;rg%nlgjtitaln and related organizations greater than $150,000? /f ‘Yes' complete Schedule J for
SUCH INAIVIAUAL . . . . . . e ittt ettt e e e et e s

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for suchperson .................  .c.c.ooe...
Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

A) . (B) ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization »

BAA TEEA0108 07/06/11 Form 990 (2011)



Form,990 (2011) GLOUCESTER DEVELOPMENT TEAM, INC. 23-7383044 Page 9
Part:Vill | Statement of Revenue '
_— : - (®) ©) (D)
.- . Total revenue Related or Unrelated Revenue
: exempt business excluded from tax
I function revenue under sections
K . - ) - A revenue 512, 513, or 514
2p 1a Federated campaigns .......... 1a 4 A i 2
SZ| b Membershipdues..... ...... J 1b ’ : T
gg ¢ Fundraising events ............ 1c
kx| d Related organizations .......... 1d .
a3 -
2§ e Government grants (contnbutions) ... .| 1le 50,000,
EE f Al other contributions, gifts, grants, and ! ’ ro - k
o E stmilar amounts not included above .. .| 1f ]
Ecza g Noncash contributions included in Ins 1a-1f: S ! | N <
82| hTotal. Addlines 1a-1f ............cocoereeeeee. .. > 50,000. : .
W Business Code < .
-4
E 2a _ e ______
4 b
w| P o
E € o
(7] d __________________
f| € _____
-4 .
g t All other program service revenue . ... _ _
&] gTotal. Addhnes2a-2f ...........c..ccc. . . ..., > Lha L N
3 Investment income (Including dividends, interest and
other simlar amounts) ................c.ciiiiiiin. > 21,275. 0. 0. 21,275.
4 Income from investment of tax-exempt bond proceeds . »
5 Royalttes .................... . .
() Real ) Personal |, 3 T ;7‘“ S (PR EES
6a Grossrents .......... X ) iy . -
b Less: rental expenses . - '
¢ Rental income or (loss) .. .. . >
d Net rental income or (loss) .............ccovivnen. .. > _ _
7a Gross amount from sales of @ Secunties ) Other o : foae :
assets other than inventory . ; ! :
b Less: cost o other basis . ! X
and sales expenses .. ..... Al -
c Gainor (loss) ........ .
dNetgainor (10Ss) ...........covvunenn. . >
w | 8a Gross income from fundraising events ; ) ’
2 (not including . ° 4 '
] of contributions reported on line 1c). :
c SeePartIV,Ine 18 ................. a .
E b Less: direct expenses .. ............ b R
© ¢ Net income or (loss) from fundraising events ......... > . ]
9a Gross income from gaming activities. e ;‘
SeePartlV,line19 ................. a .
b Less: direct expenses ............... b ’ ) .
¢ Net income or (loss) from gaming activities ........... > _ _
10a Gross sales of inventory, less returns ' | i
and allowances ..................... a " %
b Less: costof goods sold ............. b ' .
¢ Net income or (loss) from sales of inventory . ..... >
Miscellaneous Revenue Buslness Code foov T . M
112 rosses FROM k-1 PAss-THRU_CENTRAL raM| 9999999 0. 0. 0. 0.
b LIMITED PARTNERSHIP 04-3083001/999999 -2,845,072, 0. 0.]-2,845,072.
€ o
d All otherrevenue ................... _
e Total. Add ines 11a-11d ............................ »[-2,845,072. b R )
12 Total revenue. See instructions ...................... > -2,773,797. 0. 0.1-2,823,797.
BAA TEEA0109 07/06/11 Form 990 (2011)



Form 990 (2011) GLOUCESTER DEVELOPMENT TEAM, INC. 23-7383044 Page 10
[PartiXs| Statement of Functional Expenses
Section 501(c)(3) and 591(c)(4) orgarizations must complete all columns.
- All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
* Check if Schedule O contains a response to any questioninthisPart IX.. . .. ..... P ]_]
(B)

A O
Do not.include amounts reported on lines Total éxp))enses Program service Fundraising
6b, 7b, 8b, 8b, and 10b of Part Vill, expenses expenses

1 Grants and other assistance to governments
and organizations in the United States. See
PartiV,line21 ................. ..........

2 Grants and other assistance to individuals in
the United States. See Part IV, line22 .......

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 . ..

4 Benefits paid to or for members .............
5 Compensation of current officers, directors,
trustees, and key employees ................

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)B3)B) ... ...,

7 Other salariesandwages ...................

g Pension plan accruals and contributions
(include section 401 (k) and section 403(b)
employer contributions) .....................

9 Other employee benefits ....................
10 Payrolitaxes.. . ...,
11 Fees for services (non-employees):

aManagement. .............. ... el
blegal. ... i 63,021. 63,021. 0. 0.
CAcCOUNtiNg ... ...ttt 39,148. 0. 39,148. 0.
dlobbying .......... ... i,
e Professional fundraising services. See Part IV, line 17 .. .. Im
t Investment managementfees ...............
gOther ... i e
12 Advertising and promotion...................
13 Officeexpenses .........ccovvvevnn vr vunnn
14 Information technology ......................
15 Royalties ...ttt
16 Occupanty . ........coviiiiiniiiniinennn..
17 Travel .. e

18 Payments of trave! or entertainment
exgenses for any federal, state, or local
publicofficials ................. . .........
19 Conferences, conventions, and meetings .....
20 Interest........... .. i i,
Payments to affiliates ................ .....
Depreciation, depletion, and amortization . . ...

Insurance . ...........co i i
Other expenses. Itemize expenses not

covered above (List miscellaneous expenses
In line 24e. If line 24e amountl exceeds 10%

of line 25, column éA? amount, list line 24e
expenses on Schedule Q) ..................

RERN

a STATE_FILING FEES _ _ __ __ __ 250. 0. 250, 0.
b SEC 754 ELECTION _ 129,906. 129,906, 0. 0.
¢ MISCELLANEOUS _ ____ 2,5009. 2,5009. 0. 0.
d OTHER BOOK/TAX DIFFERENCES_ _ 1,860,841. 1,860,841. 0. 0.
e Allotherexpenses. ....... ................ 560, 638. 560,638. 0. 0.
25 Total functional expenses. Add lings 1 through 24e .. . .. 2,656,313. 2,616,915. 39,398. 0.
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » D if following
SOP 98-2 (ASC 958-720) ..... ......... .
BAA Form 990 (2011)
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GLOUCESTER DEVELOPMENT TEAM, INC.

23-7383044

Page 11

[ Part:X#%| Balance Sheet

(A)
Beginning of year

B8)
End of year

-

O s wN,

2]

7
8
9

n-{munnd

1
12
13
14
15
16

10a Land, buildings, and equipment: cost or other basis.

b Less: accumulated depreciation

Cash — non-interest-bearing

0.

Savings and temporary cash investments .. .................. coieaiin L. .

519,712.

Pledges and grants receivable, net

29,000.

Accounts receivable, net

Receivables from current and former officers, directors, trustees, ke{ employees, 2

and highest compensated employees. Complete Part Il of Schedule

Receivables from other disqualified persons (as defined under section 4958(f)(1)),
persons described In section 4958(c)(3?§8), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees” beneficiary
organizations (see instructions) .......... .. ...t e

Notes and loans receivable, net....

Inventories for sale or use

Complete Part VI of Schedule D

Investments — publicly traded securities

Investments — other securities. See Part IV, line 11

Investments — program-related. See Part IV, line 11 ..

Intangible assets ...........

Other assets. See Part IV, line

11,487,996.

50.

Total assets. Add lines 1 through 15 (must equal line 34) .

11,522,425.

5,747,439.

17
18
19
20
21
22

23
24
25

VMo =@D>=r

26

Accounts payable and accrued expenses

39,481,

12,000.

Grants payable

Deferred revenue
Tax-exempt bond habilities
Escrow or custodial account hability. Complete Part IV of Schedule D .. ..

Payables to current and former officers, directors, trustees, key employees,
h}ggeﬁt t(j:olm;l)-ensated employees, and disqualified persons. Complete Part |l
of Schedule L ............ o i it e e e e

Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties

Other liabthties (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D ..

Total liabilities. Add lines 17 through 25

27
28
29

30
31

33

VOMOZPrPW TZETM TO =M ~mz

Organizations that follow SFAS 117, check here >  [X| and complete lines
27 through 29 and lines 33 and 34.

Unrestricted net assets
Temporarily restricted net assets
Permanently restricted net assets
Organizations that do not follow SFAS 117, check here > D and complete
lines 30 through 34.

Capital stock or trust principal, or current funds
Paid-in or capital surplus, or land, building, or equipment fund . .....
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances ...

11,482,944.

11,482,944.

33 5,603,050.

Total liabilities and net assets/fund balances

11,522,425,

5,747,439.

:

TEEAOI1T  07/06/11

Form 990 (2011)
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Form.990 (2011) GLOUCESTER DEVELOPMENT TEAM, INC. 23-7383044
IRatBXIW Reconciliation of Net Assets

Check if Schedule O contains a response to any question nthisPart XI . .. ...... ... .....

.

1 Total revenue (must equal Part VIII, column (A), INe 12) ... . . vttt ittt teeiane ceieanenn 1 -2,773,787.
2 Total expenses (must equal Part IX, column (A), INE 25) ... ...t vee v e e i 2 2,656,313.
3 Revenue less expenses. Subtractline 2 from line 1 ...... .. .. .. it @ it e e 13 -5,430,110.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33 column(A)). .. ...oiviiiinann 4 11,482,944.
5 Other changes In net assets or fund balances (explain in Schedule Q) ...... ...... ... . .. ...l 5 -449,784.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,

column (B)) ... e it i it ey e e e e e e eeaas et eeieeiees ceies 6 5,603,050.

iR3rtaX{Il Financial Statements and Reporting

Check if Schedule O contains a response to any question inthis Part XIl ..............

1 Accounting method used to prepare the Form 990: D Cash E Accrual D Other

If the orgamzatlon changed its method of accounting from a prior year or checked ‘Other,* explain
in Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? ... ........ ..... ..
b Were the organization's financial statements audited by an independent accountant? ......... . .. ...l

¢ If 'Yes' to hine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ..........................

If the organization changed either lts oversight process or selection process during the tax year, explain
in Schedule O.

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were i1ssued on a
separate basis, consolidated basis, or both:

D Separate basis E Consolidated basis D Both consolidated and separate basis

3a As a result of a federal award, was the organlzatlon reqwred to undergo an audit or audits as set forth in the Slngle

Audit Act and OMB CIreular A-1337 . ..ovn o e oo e e e e e 3a X
b If 'Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the reqwred audit
or audlks explain why in Schedule O and describe any steps taken to undergo such audits . . 3b

BAA

TEEAD112  07/06/11

Form 990 (2011)



OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support 2011

(Form 990 or 990-E2)
Complete if the organization is a section 501(c)3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury

Internal Revenue Service > Attach to Form 990 or Form 990-EZ. » See separate instructions. H .
Name of the organization Employer ldenﬁﬁcatnoﬁumher -~ T
GLOUCESTER DEVELOPMENT TEAM, INC. 23-7383044

[Part:i%] Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because 1t is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)(1XAXi).
A school descrtbed in section 170(b)1)XAXii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170X 1XAXiii).
A medical research organization operated in conjunction with a hospital described In section 170(b)1)XAXiii). Enter the hospital's

name, city, and state: _ _ _
D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

170(b)}1XAXiv). (Complete Part Il.)

A federal, state, or local government or governmental unit described in section 170(bX1XAXV).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

in section 170(b)(1XAXvi). (Complete Part il.)

A community trust described in section 170(b)(1XAXvi). (Complete Part Il.)

E An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part lIl.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)X4).

1" An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)X3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b DType ] c D Type Il — Functionally integrated d D Type lit — Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
oth?r thgr(;gf?u)rzg)ation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section a)(2).

f If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type Il supporting organization, D
CheCK BNIS DOX ... i i i L i i i et et e e

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

~N O (3] HwN

0w ™

Yes | No
() A person who directly or indirectly controls, either alone or together with persons described in (i) and (in)
below, the governing body of the supported organization? ................ccciiiiiiiiiiiiiiiiiiiieniinnnns 11g (i)
(ii) A family member of a person described In (1) above? ... ... e 11 g (i)
(iii) A 35% controlled entity of a person described in () or () @bove? ...t .| 11 g (i)
h Provide the following information about the supported organization(s).
() Name of supported @D EIN (i) Type of orgarization (iv) Is the (v) Did you notify (vi) Is the (vit) Amount of support
organization (described on lines 1-9 organuzation in the organization in| orgarization in
above or IRC section column (i) isted in column (i) of column (i)
(see instructions)) your governing your support? organized In the
document? U.Ss.?
Yes No Yes No Yes No
(G))
(8)
©
(©)
() ,
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-EZ) 2011 GLOUCESTER DEVELOPMENT TEAM, INC. 23-7383044 Page 2

[Rart!llg} Support. Schedule for Organizations Described in Sections 170(b)(1XAXiv) and 170(bX1)XAXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part lIl. If the
organization fails to qualify under the tests listed below please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) >

1 Gifts, grants, contrnibutions, and
membershlp fees received. (Do not
include any ‘'unusual grants.’) .......

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf ...... .. ........

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge ....

4 Total. Add lines 1 through 3 ....

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) .. .4

(a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (N Total

6 Public support. Subtract line 5
fromlined ... ...... . ..... 5

Section B. Total Support

Calendar year (or fiscal year
beginning in) »

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

7 Amounts fromlined ..........

8

Gross income from interest,

dividends, payments received
on securities loans, rents,
royalties and income from
similar sources ... . ..........

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon ... . ..............

10 Other income. Do not include
gain or loss from the sale of
capital §ssets (Explain In

Part IV

11 Totalsu
through 1

12 Gross receipts from related actlwtles etc (see lnstructlons)

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or flfth tax year as a section 501(c)(3)
organization, check this box and stophere ................. ...... .. ... > |—|

Sectlon C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column () ............ ............... 14 %
15 Public support percentage from 2010 Schedule A, Partll, ine 14 ... ... ... . .. . i i, ..1 15 %

162 33-1/3% support test — 2011. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ...............coiiiiiiiiiiiiiars cevieannnn., > |:|

b 33-1/3% support test — 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ............ [:l

17 a 10%-facts-and-circumstances test — 2011. If the orgamzation did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop "here. Explaln in Part IV how
the organlzatlon meets the 'facts-and-circumstances’ test. The orgamzatlon qualifies as a publicly supported organization.. ... ..... > I:]

b 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explaln in Part 1V how the
orgamzatlon meets the ‘facts-and-circumstances' test. The organization quallf ies as a publicly supported organlzatlon v e >
18 Private foundation. If the organlzatlon did not check a box on line 13, 16a, 16b, 17a, or l7b check this.box and see instrictions ... .. >
BAA T . ’ Schedule A (Form 990 or 990-EZ) 2011
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| Schedule A (Form 990 or 990-E2) 2011 GLOUCESTER DEVELOPMENT TEAM, INC. 23-7383044 Page 3
{R3EHIIR Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails
to qualify under the tests listed below, please complete Part Ii.)

Section A. Public Support

Calendar’year (or fiscal yr beginning in) > (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions
and meg\tégrshlptfee? ’

receive 0 not include
any ‘unusual grants.) ......... 50,000. 50,000.
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished 1n any activity that is
related to the organization's
tax-exempt purpose ... . ....

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 ..

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf ......... .........

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge ....

6 Total. Add lines 1 through5 .... 50,000. 50, 000.
7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons ..........

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear .. ...............

cAddlines7aand7b ...........
8 Public support (Subtract line

7cfromine6.) ........ ...... 50,000.
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 () Total
9 Amounts fromiine6..... ..... 50,000. 50,000.

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalities and income from
similar sources................ 1,186,177.]9,069,634. 187,384. 172,925.|-2,823,797.] 7,792,323.
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ...
c Add lines 10aand 10b ..... ... 1,186,177./2,069,634. 187,384. 172,925.4-2,823,797.1 7,792,323.
11 Net income from unrelated business
activities not included in tine 10b,
whether or not the business 1s
regularly carmedon ...............

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV.)

13 Total support. (\dins 9, 10c, 11,end12) |1,186,177.19,069,634. 187, 384. 172,925.1-2,773,797.] 7,842,323.

14 First five years. If the Form 990 s for the organization's first, second third, fourth, or flfth tax year as a section 501(c)(3)
organization, check this box and stop here .. ......... . . Lt L e e i e e 0 e e > r]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) ..... .. ...... ... ....... 15 0.64 &

16 Public support percentage from 2010 Schedule A, Partill, ine 15.. ........ ... ... ....... e 16 0.17 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (line 10c, column (f) divided by ine 13, column (f)) ..................... 17 99.36 %

18 Investment income percentage from 2010 Schedule A, Part lll, line 17 ... ... .. .....coiitt ciiiienenn oot 18 99.83 §&

19a 33-1/3% support tests — 2011, If the organization did not check the box on line 14, and line 15 1s more than 33- 1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization quallfles as a publicly supported organization .. ......... > D

b 33-1/3% support tests — 2010. If the organization did not check a box on line 14 or line 19a, and line 16 I1s more than 33-1/3%, and
hine 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. .... > H
>

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . .. ......... X1
BAA TEEAQ403 05725111 Schedule A (Form 990 or 990-E2Z) 2011
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Partilhl Supplemental Information. Complete this Eart to provide the explanations required by Part I, line 10;
Part 11, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information.
(See mstructuons)

BAA Schedule A (Form 990 or 990-EZ) 2011
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MB -
SCHEDULE D . ] CHE ho 19450697
(Form 990) Supplemental Financial Statements 201 1
. AV s 6 7,80 1o 1o 11k 110 11d, 110, 111 120, or 125 ¥zl opento Rublicisx
: Part1V, lines6,7,8, 9, a » 11¢, 11d, 11e, 111, 12a, or 12b. &v0pen'to'Ru ic:{?%
ﬂ?ﬁ’é’."ﬁﬁé’é&eslﬁ?éé‘ i > Attach to Form 990. > See separate instructions. ‘%Iﬁspéctioﬂ‘{}fﬁ;j
Name of the organization Employer identificati b
GLOUCESTER DEVELOPMENT TEAM, INC. 23-7383044

[Rart!I8] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

_(a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year e e

2 Aggregate contributions to (during year) .....

3 Aggregate grants from (during year) .........

4 Aggregate value atendofyear ..............

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the orgamzation's exclusive legal control? ...................... I:] Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? ... ... ... it e e [:l Yes D No

lf_l?‘—a"ﬁt«}llﬂ Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

L% Held at the End of the Tax Year

a Total number of conservation easements ......... . ... ..ottt ot 2a
b Total acreage restricted by conservation easements .................cccot ciiiiiiiiei, 2b
¢ Number of conservation easements on a certified historic structure included in (@ ............. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure histed in the National Register . ...... .. ... . .. . . i i, 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located >

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements itholds? .. .. ... ... ...l L Ce e DYes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
| 4

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-$
8 Does each conservation easement reported on line 2(d) above satisty the requirements of section -
170(h)(4)®)(i) and section 170(h)@)B)(D? .....verer..... R S SRR [ es [Jno

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

I\R"l‘ft’élllil Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in Its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

() Revenues included in Form 990, Part VIl € 1 .. ..ottt it e e e e ettt et eaeas -$
@) Assets included in Form 990, Part X ..... . ... i it e e e e -$

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VI, lNe 1 ...ttt et et e e e e et e e -$
b Assets included IN FOrm 990, Part X .. ... ... ot i e e e . »$
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301  05/25/11 Schedule D (Form 990) 2011




Schedule D (Form 990) 2011  GLOUCESTER DEVELOPMENT TEAM, INC. 23-7383044 Page 2
I!Ré_'l’fdlllll Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (¢heck all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 growde a description of the organization’s collections and explain how they further the orgamization's exempt purpose in
art XIV.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? ............. [—l Yes r] No

{RartllVll Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a iIs the organization an agent trustee custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? .. ... . . e D Yes D No
b If ‘Yes,' explain the arrangement in Part XIV and complete the following table:
Amount

‘ C BegiNniNg balanCe . ... .. i e e e e 1c
1 d Additions during the year . .. ... ... . e e e 1d
‘ e Distributions during the year . ... ... . i i e e i e le
‘ f ENAING DalanCe ... ..ot i e e e eeaae 1f
| 2a Did the organization include an amount on Form 990, Part X, line 212 ... ... it iiiit o ittt et e nieeanns [:’ Yes D No

b If 'Yes,' explain the arrangement in Part XIV.
[B57AVA] Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(2) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance....... g ST v e ]
b Contributions ............ ..... I

¢ Net investment earnings, gains,
andlosses .......... ... .....

d Grants or scholarships .........

e Other expenditures for facilities
and programs ............ ....

f Administrative expenses .......
g End of year balance ...........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated cr quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment » %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not In the possession of the organization that are held and administered for the

organization by: Yes No
(i) unrelated organizations ... ... . i i e e e e e 3a(i)
(ii) related organizations .................. e 3a(ii)

b If ‘Yes' to 3a(il), are the related organizations Ilsted as required on Schedule R? .............. REEEETERREEPP PP 3b ) —|

4 Descrnibe in Part XIV the intended uses of the organization's endowment funds.

[BZaVil[ Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

bBuldings ................ i .
c Leasehold improvements . . .. ...........
dEqupment... ...... ... ... i,
eOther ....... . ...........
Total. Add lines 1a through le. (Column (d) must @ual Form 990, Part X, column (B), Iine 10(c).) ...... L. .. >
BAA Schedule D (Form 990) 2011

TEEA3302 01/16112
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GLOUCESTER DEVELOPMENT TEAM,

INC.

23-71383044

Page 3

{Part. VII | Investments — Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

Total (Column (b) must equal Form 990 Part X, column (B) line 12.) . .

.. .

iPart Vil| Investments — Program Related. See

Form 990, Part X,

line 13

(a) Description of investment type

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

—M

2

3

@

®

©®

@

®

()]

(0)

Total.

. SN 2

RN

PR k?(,_,,‘--_,‘A

e o LD e NG oy L

)

Rart &% Other Assets. See Form 990, Part X line 15.

(a) Description

(b) Book value

_ () INVESTMENT IN CENTRAL GRAMMAR,

INC.

_ (2 INVESTMENT IN CAPE ANN PRESERVATION ENTERPRISES,

INC.

(3) ACCRUED INTEREST- RECEIVABLE

(4) LOAN TO CAPE ANN PRESERVATION ENTERPRISES,

INC.

(5) INVESTMENT

olo|o|Oo|O

)

@

®

()]

(a0

Total. (Column (b) must equal Form 990, Part X, column (B), line 15.) . ....... .....cuuuiiuiiiie i i nanns >

50.

[Park X | Other Liabilities. See Form 990, Part X, line 25.

(a) Description of hability

(b) Book value

L -

(1) Federal income taxes

@

(©)]

()

3

®

@

®

©

(UY)

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) ... ..

L

- ~ = —oi iy = =

2FIN 48 (ASC 740? Footnote. In Part XIV,

orgamzation's liability for uncertain tax posmons under FIN 48 (ASC 740).

provide the text of the footnote to the organization's financial statements that reports the

BAA

TEEA3303 0172312

Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011  GLOUCESTER DEVELOPMENT TEAM, INC. 23-7383044
onciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIll, column (A), INe 12) ... .. .ot (t it i e ee e

Total expenses (Form 990, Part IX, column (A), INE 25) ... .. ..ot ottt iiee v e e e

Excess or (deficit) for the year. Subtract lne2fromline 1 ......... .. ....... .. ... ..... e e e

Net unrealized gains (105SES) ON INVESIMENES ... ..o i i it ittt iiee e e

Donated services and use of faCilities . ...... ...ttt e s

Investment expenses ....... e e e e e e e e .

Prior period agdjustments . ... ... . L. i i e e e e .

Other (Describe inPart XIV.) ........... e e e e e e .

WO NOOHLEWN=

Total adjustments (net). Add lines 4 through 8 ... ...ttt i et ie et e i

10 Excess or (deficit) for the year per audited financial statements. Combine nes3and9 ........ ... . ... ... .

[BaTteIE[ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements ... .............cooiiiiiiiiiininn.. 1

2 Amounts included on Iine 1 but not on Form 990, Part VI, line 12:
a Net unrealized gainsoninvestments .................ooiiiiiiiiiinr cenn . .| 2a
b Donated services anduse of facilities .. ... . ...t il L 2b
c Recoveriesof prioryear grants . ........... .ottt e 2¢c
d Other (Describe inPart XIV.) ... e .l 2d
eAddlines2athrough 2d ........... ... i i s e e e 2e

3 Subtract ine 2e from INe T ... .o it e e e e e e e e 3

4 Amounts included on Form 990, Part VIl line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIlIl, ine 7b ............... 4a
b Other (Describe in Part XIV.) ... ..ottt o i it 4b
CAddlines da and b ... ... L .| 4c

5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part!l, lne 12.) ................cccccuiuii... 5

RantPXIIF Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements ............ «.ov e i e, [ I |

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities .. ............... . ..... ... ... 2a
bPrioryear adjustments ....... ... .. L e e e 2b
C OtRer I0SSES Lot e 2¢c
d Other (Describe inPart XIV.) ... ... . i e 2d
e Add lines 2a through 2d .. ... ... i i e e e s 2e

3 Subtractline2e from line 1 ... ... it e et 3

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Viil, line7b ............... 4a
b Other (Describe inPart XIV.) ... il i et 4b
CAddliNesS 4a and b . ... .. .o e e 4c

5 Total expenses. Add lines 3 and dc. (This must equal Form 990, Partl, line 18.) ......... .... .... .. 5
IlRa"',nt)Xl.\'lE Supplemental Information

Comellete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4, Part X, line 2; Part XI, line 8; Part XIl, hines 2d and 4b; and Part XIil, lines 2d and 4b. Also complete this part to provide
any additional information.

Pt XI Line 8 DIFFERENCES DUE TO BOOK AND TAX ADJUSTMENTS FROM CENTRAL GRAMMAR LIMITED PARTNERSHIP 04-3083001

BAA TEEA3304 05/25/11 Schedule D (Form 990) 2011
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IRaetPXiVAl Supplemental Information (continued)

BAA TEEA3305 05/25/11 Schedule D (Form 990) 2011
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| ULE L . .

| 3‘5,.*,‘520 or 990-E2) Transactions With Interested Persons

‘ . > Complete if the organization answered

! . ‘Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
Department of the T or Form 990-EZ, Part V, line 38a or 40b.
Intoma] Rovenue Servce” » Attach to Form 990 or Form 990-EZ. > See separate instructions.

OMB No 1545-0047

2011

EOpe Pubhc!
|Inspection

Name of the organization

GLOUCESTER DEVELOPMENT TEAM, INC.

E; r. yerIJ

23-7383044

[Paitil¥ Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (a) Name of disqualified person (b) Description of transaction

(c) Corrected?

Yes No

(U]

[ ¢4]

N C))

Q)]

_5)

(6)

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under

! SeClON 4958 .. . L e e e e e .
|

3 Enter the amount of tax, if any, on llne 2, above, reimbursed by the orgamization .. . ............. ... ... ... >S5

li rilI5&] Loans to and/or From Interested Persons.

Complete if the organization answered 'Yes' on Form 990, Part 1V, line 26 or Form 990-EZ, Part V, line 38a.

(a) Name of interested person and purpose (b) Loan to or from (c) Onginal
the organization? principal amount

To From

(d) Balance due

(e) In default?

f) Approved
y board or
committee?

(9) Witten
agreement?

Yes No

- Yes No

Yes No

(1) RICHARD K NOYES CAPITAL ADVANCE| X 132,389.

132,389. X

X

X

€3]

(C)]

)

|
|
| )
|
|

6)

@

®

©

(10)

Tohal . e e e )

132,389.

[Ra7IIE] Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered 'Yes' on Form 930, Part IV, line 27.

(3) Name of interested person (b) Relationship between interested person and
the organization

(c) Amount and type of assistance

(U]

2

3

(C))

5

()

@

()]

(€)]

(19

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEA4501 01/19N12

Schedule L (Form 990 or 990-E2) 2011



Schedule L (Form 990 or 990-E7) 2011 GLOUCESTER DEVELOPMENT TEAM, INC. 23-7383044 Page 2
smess Transactions Involving Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction organization's
organization revenues?
Yes No
(1) MARC SANDLER DIRECTOR 63,021.|LEGAL_ FEES X
2
3)
@)
o)
)
@
8
(€]
0

R34 Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-EZ) 2011
TEEAGS01 0111912




. OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-E2) 2011

. famN 3 B

Complete to provide information for responses to specific questions on e

Department of the T Form 990 or 990-EZ or to provide any additional information. Open tolPublic
Intornal Revenue Service » Attach to Form 990 or 990-EZ. IiFSpection
Name of the orgamization Employer identification number

GLOUCESTER DEVELOPMENT TEAM, INC,. 23-7383044

Pt VI, Line lla THE FORM 990 IS PROVIDED TO THE BOARD OF DIRECTORS PRIOR TO FILING

PEXT DIFFERENCE DUE TQ BOOK AND TAX ADJUSTMENTS FROM CENTRAL GRAMMAR LIMITED PARTNERSHIP 04-3083001 AND

PEXI _______ THE MERGER OF CAPE_ANN_PRESERVATION ENTERPRISES, INC._ (04-3316650) AND

PEXI _________ THE TERMINATION OF CENTRAL GRAMMAR, INC. (04-2936681)_ ____________.
Pt _XI WHICH WERE ALL SUBSIDIARIES OF GLOUCESTER DEVELOPMENT TEAM

FROM_A SUBSIDIARY. THE AMENDED RETURN ACCURATELY REPORTS

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  07/1411 Schedule O (Form 990 or 990-EZ) 2011
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Supplemental Information
' Complete this part to provide additiona! information for responses to questions on Scheduie R
(see instructions).
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Schedule O (Form 990 or 990-E2), Supplemental Information to Form 990 or 990-EZ

Form Qqn Panp 1ﬂ Line 240 All Other Eyn

.

4
nenses {continued)

A) (8) © ©
Description Total Program Management Fundraising
services and general
DEVELOPMENT EXPENSES 560, 638. 560, 638. 0. 0.




